Serum phosphorus, 2-9 mgm. per 100 c.c.; serum calcium, 9 4 mgm. per 100 c.c. The patient was put on a fat-free diet with the addition of calcium lactate 5 ii t.d.s. and vitamin D; relief from the diarrhcea, tetany and bone pains followed. Despite the administration of intramuscular liver, 20 c.c. per week, marmite 5 i t.d.s., and ferrous chloride, the blood-count gradually fell and in June 1935 R.B.C. were 2,520,000 per c.mm., Hb. 70%, C.I. 1-4, reticulocytes 5%. Van den Bergh direct and indirect reactions negative.
Probably owing to a disinclination to keep to the diet and medication there had been a recurrence of tetany and the serum calcium had decreased to 8-0 migm. per 100 c.c. by August 1935. Intravenous calcium chloride was at first given but it was found that the administration of large amounts of vitamin D (ostelin tabs equivalent to 111 xxx per diem) and calcium gluconate 5 ii t.d.s. by the mouth were equally effective in raising the serum calcium level to 9 4 mgm. per 100 c.c. (9.10.35).
Worthy of note has been the poor response of the blood to large doses of intramuscular liver and marmite per os, although increase of the dose of the latter to 5 iv t.d.s. and doubling the intake of vitamin D seem to have produced an improvement. History-.Two and a half years ago the patient first noticed double vision, and that the right eye was gradually turning inwards. Six months ago severe headaches began in the right supra-orbital region, radiating to the right vertex and to the mastoid. A week before admission to hospital the right eye became completely closed. Sir MAURICE CA.SSIDY said that as X-ray and serological examinations had appeared to negative the idea of a growth at the back of the orbit, and also that of a gummatous meningitis, his colleague, Dr. Elkington, had suggested the possibility of an anenrysm.
Blood
-Mr. R. H. Boggon exposed the internal carotid artery under avertin aniesthesia in the operating theatre. The patient was then taken down to the X-ray department, and after an X-ray tube had been adjusted, 10 c.c. of thorotrast were injected as rapidly as possible through a wide-bore needle, the exposure being made at the last moment of injection. The film was taken by Dr. Fildes with a double screen and with a Bucky grid; exposure one-fifth second, at 75 kv. and 100 ma.
The patient had been much relieved since the operationi, presumably as a result of. the peni-arterial sypathectomy effected during the exposure of the artery. POSTSCRIPT (24.3.36).-Since the meeting the right internal carotid has been ligated in two stages, without any unfavourable complication and with considerable relief of pain.
